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Tuberculosis-related Knowledge, Attitude and Preventive Behaviors
among Middle School Students
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ABSTRACT

Purpose: This study was conducted to examine tuberculosis-related knowledge, attitude and preventive behaviors
of middle school students and to investigate socio-demographic and health-related factors. Methods: 198 male
and 188 female middle school students in M city were recruited for the survey. Independent sample t-test, One-way
ANOVA and Scheffé’s test and Pearson's correlation were performed to examine factors associated with tuber-
culosis-related knowledge, attitude and preventive behaviors. Results: The percentage of correct answers to
questions testing tuberculosis-related knowledge was very low, 33%. The mean scores of attitude and preventive
behaviors were 3.02 and 2.90 out of 4 (highest score), respectively. Middle school students who had experiences
of health education or tuberculosis-related education showed significantly higher scores than their counterparts
in all factors - knowledge, attitude, and preventive behaviors. Parental education, academic achievement, smok-
ing, sleeping time, infectious disease education, and source of tuberculosis information were associated with
knowledge, attitude, and preventive behaviors. Knowledge about tuberculosis had a positive correlation with atti-
tude and preventive behaviors. Conclusion: The level of tuberculosis-related knowledge, attitude, and preventive
behaviors was very low among middle school students. In addition, school health education was highly related
to a higher level of knowledge, attitude, and preventive behaviors regarding tuberculosis. Therefore, to intensify
students’ preventive behaviors against tuberculosis and other infection diseases, sustainable school health edu-
cation should be provided for middle school students who are at risk of developing tuberculosis.
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Table 1. Socio-demographic and Health-related Characteristics of Middle School Students (N=386)
Variables Characteristics Categories n (%)
Socio-demographic Gender Male 198 (51.3)

characteristics Female 188 (48.7)
Household economic High 31(8.0)
status Middle 327 (84.7)
Low 28(7.3)
Father's education > College 220 (57.0)
High school 146 (37.8)
< Middle school 20(5.2)
Mother's education < College 198 (51.3)
High school 168 (43.5)
> Middle school 20 (5.2)
Academic achievement High 78 (20.2)
Middle 203 (52.0)
Low 106 (27.2)
Sleeping time per day <6 hours 64 (16.6)
6 to less than 7 hours 132 (34.2)
7 to less than S8hours 143 (37.0)
>8 hours 47 (12.2)
Fatigue Not tired 51(13.2)
Tired 243 (63.0)
Always tired 92 (23.8)
Smoking Yes 343 (88.9)
No 43 (11.1)
Health-related School health education Yes 143 (37.0)
characteristics for TB No 243 (63.0)
School health education Yes 200 (51.8)
for others No 186 (48.2)
School health education Yes 158 (40.9)
for infectious disease No 228(59.1)
Information resource for TB TV or Internet 180 (46.6)
Health education 123 (31.9)
Friend or family 32(8.3)
Hospital/public health center 51(13.2)
Having any close persons Yes 8(2.1)
with TB No 378 (97.9)
Close persons with TB Family members 8(2.1)
Not applicable 378(97.9)
Screening for TB Yes 4(1.0)
No 4(1.0)
Not applicable 378(97.9)
Treatment of TB Yes 4(1.0)
No/not applicable 382 (99.0)
Consultant for TB Parents 296 (76.7)
if you were infected Friends or teachers 24(6.2)
Hospital/public health center 66 (17.1)
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Table 2. Knowledge, Attitude, and Preventive behaviors of Tuberculosis among Middle School Students (N=386)
Variables Items Range M=*SD %"
Knowledge of tuberculosis 30 0~30 9.9+7.38 33.0

Treatment 5 0~5 1.8%£1.65 35.2
Infection pathway & epidemiology 14 0~14 4.8+3.44 344
Screening 5 0~5 1.6+1.55 320
Latent tuberculosis management 3 0~3 1.0+0.99 31.8
Symptoms 3 0~3 0.7£0.99 251
Attitude of tuberculosis 15 1~4 3.0£0.48 -
Treatment 5 1~4 3.3£0.56 -
Prevention 5 1~4 3.1+0.56 -
Negative perception about tuberculosis 5 1~4 2.7%0.50 -
Preventive behaviors of tuberculosis 15 1~4 2.9%+0.51 -
Health promotion behavior 10 1~4 3.1+0.56 -
Tuberculosis-related preventive behaviors 5 1~4 2.5+0.58 -

T Percentile of correct answer,

Table 3. The difference in knowledge, Attitude, Preventive behaviors of Tuberculosis according to Socio-demographic

Characteristics among Middle School Students (N=386)
Knowledge Attitude Preventive behaviors
Variables Categories tor F (p) torF (p) tor F (p)
MESD - seheie MESD sheie MESD et
Gender Male 10.6+7.29 1.86 453%8.59 -0.25 437%9.09 0.44
Female 92%743  (.064) 454521 (.804) 434+6.12 (.657)
Subjective High 8.7+£7.93 0.55 45.9%8.69 0.82 45.6%7.80 1.20
socioeconomic Middle 10.1£7.31 (.575) 452+6.82 (.443) 4344759 (.302)
status Low 9.4%7.61 46.9+8.79 43.2%9.69
Father's > College” 10.8£7.73 4.99 455%6.75 1.40 4431698 2.67
education High school” 89%6.55  (.007) 455+718  (.248) 424+821 (.070)
< Middle school® 68*t7.67 a,b>c 427+10.31 441+11.53
Mother's > College” 10.5£7.79 1.47 457+6.99 1.16 45.0+11.81 3.55
education High school” 92+684  (.232) 451+687  (.316) 4244752 (.030)
< Middle school® 9.5+7.35 43.4%10.25 44.4+7 39 a,c>b
Academic High® 11.5+£8.48 453 43.7+8.34 3.64 45.0%11.81 0.97
achievement Middle” 10.1+£698  (.011) 459+6.39 (.027) 438+7.18 (.379)
Low* 83+t7.00 a,b>c 459+699 b,c>a 442+7.03
Sleeping time <6 hours" 8.7%7.51 1.39 43.7£8.80 1.92 4124920 3.21
per day 6toless than 7 hours”  10.7+7.38  (2.47) 4591638  (125) 435+7.38 (.023)
7 to less than 8 hours® 9.9%7.30 45.8+6.88 442+713 b,c,d>a
>8 hours’ 89+7.34 445+721 453+8.10
Fatigue Not tired 9.4%7.40 0.22 45.7+8.67 0.16 43.3%9.27 0.19
Tired 100730 (805 4531621  (852) 43.5£6.87 (.825)
Always tired 10.0£7.82 45.1£8.28 44.0£9.11
Smoking Yes 10.4£7.95 -0.50 447+893 0.65 40.6%9.67 2.68
No 9.8£7.31 (.618) 45.4+6.89 (.514) 45.4+6.89 (.008)

A 22 ol 52 25T dellA @iﬁ ode st R} %)
AgFo] Fols) Ekom(p<.001) ‘F

et ehaL Seek shAe] 2| 2G5 187) ¢k
A 2| 2l0] & 10 2 IRIETH(p=.038) (Table 4) .
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Table 4. The Difference in Knowledge, Attitude, Preventive Behaviors of Tuberculosis according to Experience of Health

Education and Tuberculosis-related Characteristics among Middle School Students

(N=386)

Knowledge Attitude Preventive behaviors

Variables Variables torF (p) tor F (p) tor F (p)

+ + +
MESD - gopetfe MFP schefie MTP schefte
TB education Yes 121+£733  4.69 46.5+6.85 2.46 451724 2.98
No 8.6+7.10 (<.001) 44.7+723 (.014) 4271795  (.003)

Having health Yes 119£711  5.63 46.1£6.41 2.05 448+670  3.10
education No 791709 (<.001)  446+7.79  (041)  423+863  (.002)

Infectious disease Yes 11.4+7.29 5.12 459+6.67 1.90 44.6+7.02 3.03
education No 771694 (<.001) 445+7 .72 (.058) 422%858  (.003)

Information resource TV, Internet* 95%+6.85  6.70 45.8+6.46 4.48 439+725 1.87
for TB Health education” 12.0£7.61 (<.001) 45.8+6.92 (.004) 441751  (133)

Friend or family® 87+748 b>a,c,d 464%484 a,b,c>d 43.5%547
Hospital or public 6.9+7.38 42.0%9.92 412+10.90
health*

Having any family Yes 153£873  2.09 4791671 1.01 425+637  -0.40
members/friends/ No 9.8%+732  (.038) 453+715 (.312) 4361781  (.693)
relatives/others with TB

Preferred consultant for Parents 102+7.32 1.71 45.5%6.56 2.36 437%6.83 0.13
TB if you were infected ~ Friends or teachers 7.7+£778  (183) 423+1229  (.096) 429+1140 (.881)
or contaminated Hospital/clinic/public ~ 9.2£7 41 45.8+7.03 4341989

health center

(p=.027)(Table 3y, A 55 W2 B9-(p=.014) B B
AFES B A (p=04DE 47 234 @2 Berot
Heart 22 Ao Uiyt 23R s B, 2
59 o5l A= ] Bl TV/UEY, A7
37, SR Aegs SO g Y] HeieEn W
Al YebgTh(p=.004) (Table 4) .
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)3} oFe] AT (r=580, p<.01)Z JeERIT(Table 5) .

= o
£ A7E A Ao gk X2, Hx, olia$le]
T2 gelstar QIFARE S S 1 77 B S w2 4
3 A 22, Bz E oAa) 9] xfolE e 22X FE
AL dPdo = 3 dalofifars-o] H v aab=Ql Ao
W ng 2209 7S Y 2AE AlFstaA Al E
tPdAke] Ad) of| tigh A 2& 5% A9 AH-E2 33%=
o Holdrt, o] T A ASHETE AMS-SE 15

o] A3 2|2 2 (PFE 45%) B} Girh(Cha, 2012), T =
T2 =43 1155 2] X2 <4=(Cheong et al., 2008; Park,
2008)9} vl g W= 2 Ao A} A2 eEe vt A9
A2 o] aFeAY o vla] G| vehd A1 2 Aot
2 #4, 7+9d A stu e AwS, duk Stwn Aw-S 73
Fo] Zkzt 37.0%, 40.9% 2 51 8% e AF} FHalA] ¢
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Table 5. Correlation of knowledge, Attitude, and Preventive behaviors of Tuberculosis among Middle School Students (N=386)

Variables K K1 K2 K3 K4 K5 A Al A2 A3 B B1 B2
Knowledge of 1
tuberculosis (K)
Infection (K1) 938** 1
Treatment (K2) 857 718" 1
Prevention (K3) 839 722" 037** 1
Incubation Pb (K4) T57 047 668" 539
Symptom (K5) 086 535" 554* 570" 432 1
Attitude of 328" 321%™ 2006*  244* 272  181* 1
tuberclosis (A)
Prevention (A1) 305 294%  280%  227*% 248 165" 907** 1
Treatment (A2) 313 204% 204% 247 266**  165* 896"  741** 1
Stigma (A3) 247% 259" 196* 168" 203 148* 845" 647" 617 1
Preventive behaviors 284% 237% 294 203" 208" 181* 580 .5601** 508* 404 1
& health promotion (B)
Health promotion (B1) ~ .283*  237** 297" 2061™ 203* 179** 554" 530" 499* 435" 052* 1
Preventive (B2) 204 169" 206" 193 157" 133" 466 AGI™ 383 389 809 500" 1
*p< 01,
& 0w AT, ofi= Feholdel 20130 WM IS 9 2o 4 oS Waks 2k gkl
g]-g0] 3. 1%l % & v|x]&= A (Korean Education Statis- oS A2 0 2 AHsk= Aol vL- F stk (Park, 2008).
tics Service, 2019)7he A5 he Ao ST ® w8 Aselnale uok daLel apaslsh Sule 4
3 A AT A O AF(Cheong et al,, 2009 74gke] 2] o] Zakslolof 3 Zolk. Zepgelya
St AAF A HEAENE 2 AV|Z A Ad B A g el 7P adH ol g Aol dsE
W5 AAEEF Z3 Aol 7ol 7 ?i?EH’B‘ZPQ] A Bl A Aefol] 2A AAHoR o]Fold £ JeF
""“ZE‘:} *oEH’—ﬂ =7 ‘/}E}‘;}% e Aol AAF oo} sfjoF T Aelrt.

A Ao A4S A AR odeio )
;

e ALE(25.1%)2 BYom ‘X7’ o] AH8(35.2
%)°] 71 =A UJelsith 28 25999 Ag-go] JulH
02 =7 yelhd A2 20113 AyFe]R o] Aol A

A
o] dgto e HAIH 239 ”%‘*‘Ur A 59| Fo8E Fx3}
= diEuA £R9] oo g AT Lee & Lim, 2012),
BAEARe] H3 9 Heke] FAle ‘Auda 2/1a
7 dzle] X8 S8 E S 5 S A da 1 o
A A3 ga} ejo|ct, ehA oA e A oA
o2 AgEolglon =X7], 3] 9 A ere] 7]
Helld 5o o] L3} H=F sl FHS BRaus
2 A2 golry] 35t 22 Wy o]F 9] X s HTh=
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o dzte] A3 of gl Bl == 41T 71 3.047 145 2
2 oy 15 7o AE= 42l 2.94%(Cha,
2012)¢} 2974 (Park, 2008)3 fAkgH +Folt}. A E=
Al oE 2 AR dd o thg FAA HEE B
oz 79 G gt ‘ANE g L ‘etd o o digt
Bl =H ) Yottt 53] ‘2 vk A7t Ao A5 79
AT o] & = Qirt = AR Y7t Aol ZE vl
FATE0] golx APt kst eh= X1“01] s 22t
28787 241002 Ao 2 FAA HEd WSS 8
I = AT, o= Ao thgh iElllﬂ}(sngma) 7}74

I 955 Ueille A= siA drt. 2|l iR
o] A3 A4 FE3} o] = QI Z5E 1A ellA HI%EIE
Z(Khan et al., 2006; Park, 2014) BAn-5-2 E3] A3
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